Health,
8, Welfore
Public
Service

FILED JUL 10 1958, :smcron bissicr .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37

o98-—-024437

STATE FILE NUMBER

Primary Registration DistriiN_O- .-.LQ_:!_Z_Z_’..---...__ Registrur's)l’j&.-_..gz.o,.ww_.._“

7¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasd lived_If intitoion: Residence befoys”
] . COUNTY . STATE b. COUNT odmission
300 e Yorth ° Missouri “Worth Ve
1-57 b, C:JTRY {1 outside corporote limits, give TOWNSHIP only) Inside Limits c- C!JTR)' Inside Limits
B Allen TP wOnG || o8 [1Z0° | wD i
¢, Egls_#'y‘:td%gF {If NOT in hospital, give location) | Length of stey in 1b d. STREET (If nu1s|d¢ give location) Reside on Farm
ADDRESS
/ NsTiTuTioN . 2 MI North Of Denker MO 25 YRS 2M] North of Denver MD Yes @ Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
X IvY D BRIDGES DEATH June 27 198
5. SEX 6. COLOR OR RACE T.MRRIEDENEVER MaRRIED ] 8. DATE OF BIRTH . 9. AGE E.,,’::,,; ’:::ﬁ“;;fm |:£:DER z:‘:as.
irthda N
M C' White wioowen[] / ovorceo{}|March 25,1882 78 l I
I 105, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couiry) 12. CITIZEN OF WHAT COUNTRY?
during post of werking life, sven if ratired) INDUSTRY
Farmi Worth Co MO USA

130. FATHER'S NAME

JOHK D BRIDGES

13b. MOTHER'S MAIDEN NAME

JANE WILSON

14. NAME OF HUSBAND OR WIFE

VIVIAN ERIDGES

15.
(Yus, twa unknqvm)l(lf you, glve war or dates of service)

WAS DECEASED EYER IN U. $. ARMED FORCES?

18. CAUSE OF DEATH (Enter only one cause per line for (n) (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

16. SOCEAL SECURITY KO.

500=36-1082

17. INFORMANT

| MRS INA SCHILLING

Address

DENVEBMO

INTERVAL BETWEEN
- | ONSET AND DEATH
y

Conditiony, if any, DUE TO (b)'

which gove rise ta

sbove couse (a), }

tating th, dar-

ying causs last, }__DUE TO (c) HaR |
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming! disscae condition given in PART 1 {s) 19, WAS Ao

. * PERF
7@0 bty YES[] NODR

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART 1 or PART 1l of itemn 18.}
O ) O :

20c. TIMECOF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred ot

4& f¢7 , o %ﬂ ey ﬂ,;? —%d last sawt:'-

alive on (‘[.A._f_, ::7— J'—Y

n the dcﬂe stated shove; and to the best of my kmﬂdga, from the causes stated.

ocior, coroner, aic. mus! Ula Ofliy sTanddrd DelllenlidTire 1n item {g. No symptoms will De listed,

All dizeoses in Port | musy be causally related. ,

%ATURE f é % (D.w.. or title} %‘Q

L/@,z'; o

22¢. QATE SIGNED

G-28~8V

——m

a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY d, LOCATIOﬁ (Cl‘l’y, town, or county) {Stara)
REMOVAL (Spacify}
ia June 28,1958 M.; ller Qemetry Denver ,M0

N

. FUNERAL DIRECTOR

ADDRESS

(Licensed Embalm,

25. DATE RECD. BY LOCAL REG.

28. RZZ;RAR‘S SIGHAT

1)4#%




“~

STATEMENT BY LICENSED EMBALMER

I hereby certify t thgybody whose recorded an the reverse side of this certificate was embalmed

1‘
!

............................... ., Student Embalmer No. .........c.oeeevr.

working under my pegfsonal supervision.

|
|

Signature of Student Embalmer

L2 //

Licensed Embalmer No..Z......0 0 ...

P. O. AddressM@ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting,

If this body is net embalmed, fact should be so stated above,




